Provider Type 45 End Stage Renal Disease Facility
Reimbursement Rates
Updated: June 01,2009

The information contained in the schedule is made available to provide information and is not a
guarantee by the State or the Department or its employees as to the present accuracy of the
information contained herein. For example, coverage as well as an actual rate may have been
revised or updated and may no longer be the same as posted on the website.

CPT codes, descriptions and other data only are copyright © 2008 American Medical Association. All
rightsreserved. Applicable FARS/DFARS apply. CPT is a registered trademark ® of the American Medical
Association.

Modifier List

Proc Code DESCRIPTION Mod Rate Begin Date
36591 Draw blood off venous device $20.64 01-Jan-08
36592 Collect blood from picc $25.51 01-Jan-08
36593 Declot vascular device $36.79 01-Jan-08
87500 Vanomycin dna amp probe $24.52 01-Jan-08
90471 IMMUNIZATION ADMIN $9.45 01-Jan-08
90658 FLU VACCINE, 3 YRS & >, IM $13.74 01-Jun-09
90740 HEPB VACC, ILL PAT 3 DOSE IM $102.77 01-Jan-80
90743 HEP B VACC, ADOL, 2 DOSE, IM $22.46 01-Jan-80
90744 HEPB VACC PED/ADOL 3 DOSE IM $22.46 01-Jan-80
90746 HEP B VACCINE, ADULT, IM $51.08 01-Jan-80
90747 HEPB VACC, ILL PAT 4 DOSE IM $102.77 01-Jan-08
90748 HEP B/HIB VACCINE, IM S45.54 01-Jan-80
90935 HEMODIALYSIS, ONE EVALUATION $66.46 01-Jan-80
90937 HEMODIALYSIS, REPEATED EVAL $105.85 01-Jan-80
90940 HEMODIALYSIS ACCESS STUDY $70.97 01-Jan-80
90945 DIALYSIS, ONE EVALUATION $69.54 01-Jan-80
90947 DIALYSIS, REPEATED EVAL $108.62 01-Jan-80
90989 DIALYSIS TRAINING, COMPLETE $462.17 01-Jan-80
90993 DIALYSIS TRAINING, INCOMPL $78.16 01-Jan-80
90997 HEMOPERFUSION $93.85 01-Jan-80
90999 DIALYSIS PROCEDURE $152.86 01-Jan-09
93000 ELECTROCARDIOGRAM, COMPLETE $22.46 01-Jan-80
93005 ELECTROCARDIOGRAM, TRACING S14.46 01-Jan-80
93893 TCD, EMBOLI DETECT W/INJ $211.43 01-Jan-05
93893 TCD, EMBOLI DETECT W/INJ 26 $52.23 01-Jan-05
93893 TCD, EMBOLI DETECT W/INJ TC $159.20 01-Jan-05
93892 TCD, EMBOLI DETECT W/O INJ $215.59 01-Jan-05
93892 TCD, EMBOLI DETECT W/O INJ 26 $52.23 01-Jan-05

93892 TCD, EMBOLI DETECT W/O INJ TC $163.36 01-Jan-05
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Proc Code

93890 TCD, VASOREACTIVITY STUDY $202.63 01-Jan-05
93890 TCD, VASOREACTIVITY STUDY 26 $45.68 01-Jan-05
93890 TCD, VASOREACTIVITY STUDY TC $156.96 01-Jan-05
95900 MOTOR NERVE CONDUCTION TEST $37.54 01-Jan-80
95903 MOTOR NERVE CONDUCTION TEST $45.85 01-Jan-80
95904 SENSE NERVE CONDUCTION TEST $32.00 01-Jan-80
99143 MOD CS BY SAME PHYS, < 5 YRS $45.82 01-Jul-08
99144 MOD CS BY SAME PHYS, 5 YRS + $38.23 01-Jul-08
99145 MOD CS BY SAME PHYS ADD-ON $15.16 01-Jul-08
99148 MOD CS DIFF PHYS < 5 YRS $42.33 01-Jul-08
99149 MOD CS DIFF PHYS 5 YRS + $34.12 01-Jul-08

99150 MOD CS DIFF PHYS ADD-ON $15.16 01-Jul-08



